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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Applicatio_ for a Class C Ch_©r Ce_fic_e:.=_f_.r

Jolm Doe dba Doe's Lime

)
)
)
)
)

)

o ¢e'

)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _/:) _
if this is yo_ first time filing an _pplic_,ion with the F$C, you will not
have a Dock_ Number. The Comt[tlssion will assig_ o_e to you. If you
have filed vdtb the Commission befog, a Docket Nttmbet was _s_ed
and should bc ¢m.tel_ above,

(Please type or prin0

Telephone:

NOTE: The cover shoet aod il_fotmation contained herein neither replaces nor supplem_nfs the filillg and svrvice of plead_s or other papers

as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,, ...............................

! NATURE OF ACTION (Check aH that apply) I
I ii H H .... IIII .......... I el i IIBII ..... Illl ..... I illll !

[:] Application - Class A/A Restricted r-] RczlUCStfor Name Change on Certificate

[_] Application - Class C Taxi r] Re,quest to Amend Scope of Authority

Application - Class C Charter ::_) [_ Request to Amend Tariff (rote increase, ¢tc.)

_Application - Class C Charter Bus _ _/_ [_ g_qucst to Amend Passenger Limit

_] Application-ClassC Non-Emerge'hey _](_] _-_(_'_'.... "_ J_JRequest

r-]Application-ClassC StretcherVan ......_..,-""--,._ [,_Exhibit

[7 Application - Class E Household Goods O__t _'- " E] Late-Filed Exhibit

E] Application - Class E Hazardous Waste F-] Later

["7 Application _] Proposed Order

E] Request for Extension to Comply with Order [] Publisher's Affidavit

Request for Order Grating Authority to Obtain a Certificate r'-] Reservation Letter

F-] of Public Convenience and Necessity to be Rescinded ["1 Response

['-] Request for Cancellation of Certificate r-] Return to Petition

[_ Request for Suspension F-] Other:

F] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite I00

Columbia, Sou'ch Carolina 29210

(Maifingaddress: Post Office Drawer 11649, Columbie, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

RBcErvBD

TRANSDEPT
Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et s_q. (1976), attd emend_ents thereto,

' ' _et Address8fApI_ .... -/

" " Marlin8 A_lreSS OfApplicant (if diff,,_ l'.,,_s_'_-C_address)

V_,I -_09,3-..9_a-_ .D 3 -qg._- _t_
Phone Fax

"' _ Email"Address

2. lfthe Applicant is an LLC or s co_n, a copy of the Certificate of Existence from the South Carolina

Seoretafy of State and the Articles of boo.oration must be attached. (If incorporated outside of SC, attach South

CarolinaSecrem_ ofState"Foreign Corporation"Certificate.)

3. SeleCt Entity Type: (Check one)

Individual Owne_/Sole Proprietorship

[] Parmership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principalofficers.
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DESCRIPTION OF F, QUIPM_NT

MAK_ YI_AR & MODJSL .... V[_
H

- t

_IGItT Sr_ATING

_m_ , CA_^Cn_ ,

i
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INSURANCE QUOTE

This form ..MUterRE COMP____TE._D AND SIG_gl) by an ....... C_ CO_
The insttnmce quote must be complete, list_g current lusuranve pvm_un_. At the discretion of&¢ Comnu'ss_on, a cow of currem
iz_ce policies may be requkedLDo txotprovide a copy ofi_u_nce polities unless rcquest_l.You will not be requiredto
purchase insurance un_ youx _ppneatim_ has be_ approved and au orderhas been issued by the PSC. THIS IS.ONLY A QUOI"K

The following insurance quote is for:

Name of Applicant

AmO nnt ofP_!nm _otea:

The above quoted premium is for a term of

Limit_

months.

I_OoO ._ Oc_O

Minimum Limits - Intrastate Only:

16 or More Passengers* $ 2S,OOO/3Oo,OOOf_$,000
* Passe_els = Numberofseatbeltsia ritevehicle,

.thedrives seafoelt

..... Ho_e Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requiremen_tsand the above quote
meets the minimum insurance limits _bed. The iasttmnce company making this quote is authori_d by the

South Carolina Department of Insuraace to do business in South Carolina,

.....
Date Authorized Insurance Company Representative's S_ature

NO'HCP__

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more k_ormation, contact Vickte Coker with the Department of Motor

Vehicles at (803) 896-8457,

If you wish to apply as a self-i_u_e_ for worker's compeasatio_ coverage in South Carolina you may do so with
the South Carolina Worker's Compensatioxx Commission 0VCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $5000000, 2) agree to pay a yearly self-insttrance tax, and
3) egrm to pay an annxudas_ume_t to the South Carolins Second Injury Fund. For more information, contavt the
WCC Self-Insurance Division at (803) 7_7_5712 or on the web at www.wcc.state.sc.us/self-_tsurance.
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gThlhlt Fit. _, illln_. And Able (FW_)

"F •

- " NameofApp_icant

U.S.D.O.T _o. ICC No.

1, Does Applicant have a Safety Rating _rom the U.S,D,O.T,?

_)_ Yes 0 No 0 Pending (Submit whea _ived,)
If Yes, indicate ralin8 below md provide copy,

_L Sa_factvry 0 Condldonal C) Unsatisfactory

2. Have any of Applicants drivers or vehicles bean places '*outof service" by Transport Police safety otftcexs in

the past twelve (12) months?
0 Yes

3. Are there curranfly any omsmading jud_ne_ts ag_tin_ the Applicaat?

0 Yes No
If Yes, imiieate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina. and does Applicant agree to operate in ccmpliaace with these regulations?

Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
_erewRh?

Yes 0 No

40f7
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QO

PUBLIC sEI_.VI¢_ COMIvlISSIONOF sOUTH CAgOLINA
POST OPFICE DKAwF._t 11649

L"OL_ SOUTH CAKOLINA 29211

Applicant is f_niliar wit_ the provision of S.C. Code Ann. §58-23-10, vt svq.(1976), and amendments thereto,

and R.103-100 tkrough R.103-241 of the Comm_ion's Rules and Regutaflons for Motor Carders (Volume 26,
S.C. Code Ann. l_gs., 1976), _d R.38-400 tltrough R.3g-$03 of the Depax_ent of Public Safety's Rules and

RegulationsforMotor Carriers(Volume 23A, S.C.Code Ann.,1976)andamendments thereto,and hereby

promises compli,_e there-with.

The ApplicantfortheCe_flcateassetforthintheforegotug,swearor_ flintalls/atementscontainedin

theaboveapplicationaretrueand correct.

Appttc_s Signature

TitleofAppli0ant(e,g.President,Owner,etc.)

STATE 01+SOUT_ CAROLINA )
)

COVN'IY0¥ ¢'-"__' ...... )

SWORN TO BEFOF_ M_
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